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CENTRAL FAX CENTER 

OCT 2 1 20M 

PTO/SB/22 (0W)3) 
Approved far use through 7/31 /2008. OMB 0651 -0031 
U.S. Patent end Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Papetwork Reduction Act of 1835. no persons are required 1o respond to e collection of jntpftttatiof^ 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 



Docket Number (Optional) AEM65U 



fn re Application of Wnitetiuret, ot-al- 



Application Number 10/057,116 


Filed 01/24/2002 


For Fully Implantable Nauroatimulator for Peripheral Nerve 
Stimulation as a Therapy for Chronic Pain 


Art Unit 3762 


Examiner Kennedy Schaetzle 



This is a request under the provisions of 37 CFR 1 .136(e) to extend the period for filing a reply In the above identified 
application. 

The requested extension and appropriate non-smell-entity fee are as follows (check time period desired): 

fxl One month (37 CFR 1.17(a)(1)) $ 110.00 

[~| Two months (37 CFR 1 . 1 7(a)(2)) . $ 430.00 

□ Three months (37 CFR 1.17(a)(3)) $ 960.00 

□ Four months (37 CFR 1 .17(a)(4)) $ ,1.530.00 



I I Applicant daims smafl entity status. See 37 CFR 1 .27. Therefore, the fee amount shown above is reduced by one- 
Man*, and the resulting fee is: S . 

n A check in the amount of the fee is enclosed. 

|~l Payment by credit card. Form PTO-2038 1$ attached. 

I I The Director has already been authorized to charge fees in this application to a Deposit Account. 

fxl Trie Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to 
Deposit Account Number 50-0648 . A duplicate copy of this sheet is enclosed. 

I have enclosed a duplicate copy of this sheet 

I am the Q applicant/inventor 

□ assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 

fxl attorney or agent of record. Registration Number 29.715 



□ attorney or agent under 37 CFR 1.34(a). 

Registration number if acting under 37 CFR 1 .34(a) 



WARNING: information on this form may become public Credit card information should notibe included 
on this form. Provide credit card information and authorization on PTO-203- 



October 21. 2004 




Date SignaTui 

661-362-1771 Brvant R. Gold 

Telephone Number — Typed or pnritg^ name " 

NOTE: Signatures of all the Inventors Of assignees of record of the entire interest or their representatfvoft) are required. Submit multiple forms if more than 
one stonarture is required, sea below. 



I I Total of forms are submitted. 



This collection of Information is required by 37 CFR 1 .138(a). The intormeflon Is required to obtain or retain a benefit by the publlo which Is to fife fend bv the 
USPTO * process) en application. ConfidsntlelHy Is governed by 35 U.S.C. 122 and 37 CFR 1 .14, This collection Is estimated to lake 6 minutes to complete 
including Catherine, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the Individual case. Any comments 
on the amount Of time you require to complete this form and/or suggestions for reducing this bvrden, should be sent to the Chief Information Officer U S Patent 
snd Trademark Office, U.8. Department of Commerce. P.O. Box, Alexandria, VA 2231 3-1450. DO NOT SEND FEES OR COMPLETED FORMS TO Thr 
ADDRESS, SEND TO: Commissioner for Patents, P.O. Box 14S0, Alexandria, VA 2231M4$n, W * wmpleted forms TO THIS 

If you need bssHUxkc In competing the term, caff 1-900-PTO-&199 and sctocf option 2. 
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PTO/S8/22 (09-03) 
Approvedforuselhnough7/31/200&. OMB 0651-0031 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under this Paperwork Reduction Act of 1 995. no Parana arc reourred to respond to a collection of Information unless It displays a valid OMB control number 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 



Docket Number (Optional) AB-165U 



In re Application of Whftehurst, etal. 



"RE 



Application Number 1 0/057,1 1 G 


Filed 01/24/2002 


For Fully Implantable Neurostimu later for Peripheral Nervo uo 1 
Stimulation as a Therapy for Chronic Pain 


Art Unit 3762 


Examiner Kennedy Schaetzle 



JEIVED 

-gentsa!- fax center 
2 1 200*1 



This Is a request under the provisions of 37 CFR 1 .136(a) to extend the period for filing a reply in the above identified 
application. 

The requested extension and appropriate non-small-entity fee are as follows (check time period desired): 

fx] One month (37 CFR 1.17(a)(1)) $ 110.00 

□ Two months (37 CFR 1.17(a)(2)) 
Q Three months (37 CFR 1.17(a)(3)) 

□ Four months (37 CFR 1.17(a)(4)) 



$_ 
I- 
$_ 



430.00 



980.00 



1,530.00 



□ 

□ 
□ 
m 



Applicant claims small entity status. See 37 CFR 1 .27. Therefore, the fee amount shown above is reduced by one- 
half, and the resulting fee is: 5 . 

A check in the amount of the fee is enclosed. 
Payment by credit card. Form PTO-2038 is attached. 

The Director has already been authorized to change fees in this application to a Deposit Account 

The Director is hereby authorized to charge any fees which may be required, or credit any overpay ment to 
Deposit Account Number 50-0648 . [A duplicate copy of this sheet is enctosedTT 

I have enclosed a duplicate copy of this sheet 

I em the Q applicant/irrventor 



□ 

□ 



assignee of record of the entire Interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 

attorney or agent of record. Registration Number 29.715 



attorney or agent under 37 CFR 1 .34(a). 

Registration number if acting under 37 CFR 1.34(a) 



WARNING: Information on this form may become public. CredH card information should notibe Included 
on thrs form. Provide credit card Information and authorization on PTO-203" 

bar 21 ,2004 




661-362-1771 
Telephone Number 



Bryant R. Gold 
ryped or printed name 



^^SS^^^SStSSS^ Qr aS3ignqe * 01 f * CQrd * entlr * lntOTMt mBfr re P^ntatl^fi) am required. Submit multiple form* If mom than 



□ Total of. 



.forms are submitted. 



?SlSSl , !? fon ^ ,n ' orTnation wnilra^ 37 CFR 1.136(a). The lafCfmatiOn ia required to Obtain or retain 9 benefit by the public which la to tile fend the 
USPTO to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.1 4. This coJleJon Is as^mated Ito S^mhi^MmmnS. 
httMhQ gathering, preparing, end submitting the completed application form to the USPTO. Ttm 

on the amount of Wme you require to complete this form anoVor suggestions tor reducing this burden, ahoulc be^nt to }^^SS!^^oL^f^^ 
a J?J™tT**?* C *> US - of Commerce, P.O. Box, Alexandria, VA 2231^14^. DO NOT SEND 

ADDRESS. S5ND TO; Commissioner far Patents. P.O. Box 1450, Alexandria. VA 22ai3-US0. COMPLETED FORMS TO THIS 

* nccct assistance in comptethtg the form, caff vrtisaleci option Z 
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